
<010> Study Area Code 421936 

<015> Study Area Name PEACE VALLEY TEL CO 

<020> Program Year 2015 

<030> Contact Name: Person USACshould contact 
with questions about this data Kelly Michael Bosserman 

<035> Contact Telephone Number: 4172775550 ext . 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email of the person identitied in data line <030> kbosserman8hotmail.com 

<100> Service Quality Improvement Reporting (complete attached worlcsheet) 

(complete attadled worlcsheet) <200> 
<210> 

Outage Reporting (voicer) ___ ..., 

I ./ l}c- check box if no outoges to report 

Unfulfilled Service Requests (volce) I o I <300> 

(chfi* ba~ when romp!~~) 

l ./ ~~ I .t I .t 

1 .,~ l~v 

<310> Detail on Attempts (voice) 

I ;,.---~ I~ 
<320> Unfulfilled Service Requests (broadband) I o I I.,~~~~ 

""'""""""m""(b~db'"d) l I I ~~~ 
(attach descriptille document) 

<330> 

Number of Complaints per 1,000 customers {vtlice) <400> 

<410> 

<420> 
<430> 
<440> 
<450> 

<500> 

Fixe~ ,c.o I I ./ II ./ f 
Mobile c. o · 

<510> 

Number of Complaints per 1,000 customers (broadband) 

Fixed , 0
-
0 I 

Mobile O.o 
Service Quality Standards & Consumer Protection Rules Compliance 

[~,·~ I 
<600> Functionillity ln Emergency Situations 

1 
421936mo610.pdf 

<610> 

<700> Company Price Offerings (volce) 

<710> Company Price Offerings (broadband) 

{check to indicate cerlijication} 

(artor:Md desa'!plivo do<umem) 

(check to indiarte certijicutioo) 

'on,~ dncrfptJ~d.ocument} 

(complete attached warlcsheet) 

(complete attached worlcsheet) 

<800> Operating Companies and Affiliates (completeattachedworlcsheet) 

<900> Tribal Land Offerings (Y/N)? Q @ (if yes, completeattachedworlcslreet) 

<1000> Voice Services Rate Comparability (checktoindicotecertific.roon) 1.,,_,._ I 
<1010> (attach descnpbve document) 

<1100> Terrestrial Backhaul {Y/N)? 0 Q (ifno~chedctoindicatecertificotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(complete attached worlcsheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-<Jf-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to indicate certification} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certification} 

(complete attadled worksheet} 

I .t II .t I 

I .; II .t I 

I .t II .; I 

I .t II .,~ l 

\ ~ ~ 
I .; II ~ 
I .f IZ = l .; I~ 

[ ./ ~--
I.; !~ 

I 1 ~"\..'-'X'A 
~~W[ .; I 
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<010> Study_ Area Code 421936 

<015> Study Area Name PEACB VALLIIY 'l'SL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Kelly Michael Boeet~r~nan 

<035> Contact Telephone Number· Number of person identified In data line <030> 4172775SSO ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> l<bossermanthotmaH. com 

<110> Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "S 

<111> year plan" flied with the FCC? 

0 
0 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 4219l6moll2 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(1). If your company Is a 
CETC which only receives frozen support, your progress report Is only 
required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 
plan pursuant to § 54.202(a). The r nformation shall be submitted at the wire 
center level or census block as appropriate. 

<:113> Maps detailing progress towards meeting plan targets 

<:114> Report how much universal service (USF) support was received 

<115> How (USF} was used to Improve service quality 

<116> How (USF)was used to Improve service coverage m 
<117> How (USF} was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

o/ 

' I 

~cC.Forrn 481 
'OMB_ Control No. 30'GO,Q986/0MB C::ontrol hlo. ·306DrD81.9 
Julytb13 

Name of Attached Oocoment 
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(200) Sell/tee Outa-ge 1\eportlng_ (Voitel 
t>ata Collection Form 

<010> Studv Area Code 

<015> Study Area Name 

<020> Pronram Vear 

, 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of eerson Identified In data line <030> 

<220> --- bl ---- b2 --- b3 -- b4 -

NORS 
Reference Outage Start Outage Start Outage End Outage End 

421936 

PEACE VALLEY TBL CO 

2015 

Kelly Michael Bosserman 
4172775550 ext . 

kboaoer:mantlbotlnttil . com 

-- --

Number of 

Number Date Time Date Time Customers Affected Tote I Number of 
Customers 

Page 3 

_, 

FCC Form 491 
0(-AB <iontral No. 3060·0986/0M&Control No. 3060-oal9 

- I ~ My~ou , 

d - - O< --- -- h _., , ,.-

Did This Outage 
911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 
(Ves/ No) all that apply) (Ves/ No) Resolution Procedures 

Page3 



Dat:a .C'?.!Iettloo Form 

<010> Study Area Code 4219)6 

<OlS> Stud~; Area Name ~!!ACE VALLEY TEl. CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Kelly Mi_chael Booaerman 

<035> Contact Telepl!~n~umber ·Number of person ldentlfted In data line <030> 4172nssso ext. 

<039> Contact Email Address· Email Address of person Identified In data Una <030> kbos•erman~tnotmall. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wlde Residential Local Service Charge 

<703> ~llil5 <a2.> .. :&l'> . 

! 1/V2~14 
';.,' <blt>' ' . ,-.. -'· i<h2>: ~ ... ~:~ ~ ·,_.-.•·. ~ba> 

Residential Local 

.. 

State Exchange (ILEC) SAC{CETCJ Rate Type Service Rate State Subscriber line Charse 

,, 

- ~~~~~~ ~t"hl.)d_L\lf'l.l"k~~_t 

Page4 

·- ~~ ·_,_y~ ~wi~~~::::-. ···~·-\ . · -;. ~; t.:bs> ~· .~-: ,-: . ~ :. ·· ;-:.'., ; .. .: ··· ~·es- · ~~ 
Mandatory Extended Area 

State Universal Servfoe Fee Service Charge Total per line Retes and Fee 
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Page 5 

<010> Study Area Code 421936 

<015> Study Area Name PEACE VALLE'l TEL CO 

<020> Program Year 2015 

<030> Cont~ct Name- Person USAC snould contact regarding this data Kl!ll y Ml clule.l Bgo g<U'IT!'>n 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4172 ?75"5 50 ext , 

<039> Contact Email Address- Email Address of .e.erson Identified In data line <030> kboesermanflhotmail. com 

<711> r ~ - ~3~.- ~ ·~. 

' 
.. , _. ~.i2> · :'l:.J ·.: · .. <bi:>"':.•;.·,. '· .• " . .:ti2) ~~I}_ 1·u1 ·~.· ·. • :.'7'<iJ1.> '.~- ·'',;,,' ~.,,;: ~ill~ .... ~~- · .. ·~~ ·~;.~.;:: -;?;_~·s,.:<d'.\:o'•r:C.: '': 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State ExchanRe (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed IMbosl IGBl Limit Reached {select} 

«::! ... "' ~++~-s , ... rl 

f VU , ., I I:J <Jl 
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Page 6 

<010> Studv Area Code 421936 

<015> Study Area Name fE&CE yAJ.r,Ey TEL CO 

<020> Pro~ram Year 2015 

<030> Contact Name- Person USAC should contact re~ this data t<ell:t, Michael Boaserman 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4172775SSO ext. 

<039> Contact Email Address- Email Address of _eerson Identified In data line <030> Jcbouoo x:menllhotamll . c orn 

<810> Peace Valley Telephone Co . 1 Inc , 

<811> NA 

<812> Operating Company Peace Val lex_ Telephone Co. , Inc 

C:U;. . ""~~--..-~-~~ ... r... . . c ,.: ~· .. <.n~ ,- ·. "' II ,..,.,-
l' 

,-, . <Al> : .· ::•·_·c:> ... ' •.' ·J r - --

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 42l9l6 

<015> Study Area Name PBACE: VALLEY TBL co 
<020> Program Year 2o15 

<030> Contact Name· Person USAC should contact regarding this data Kelly llichael Boaaercnan 

<035> Contact Tele~~()lle Number· Number of person Identified In data line <030> n n11ssso ext. 
<039> Contact Email Address· Emall Address of f!_erson Identified In data line <030> kboasu""'n~hot!M.ll.eom 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these bo)(eS 
to confirm the status described on the attached document!s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
<922> Feasibility and sustalnablllty planning; 

<923> 

<924> 

<925> 
<926> 
<927> 

<928> 

<929> 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name • Person USAC should contact regarding this data 
<035> Contact Telephone Number· Number of person ldentlfled In data line <030> 
<039> Contact Email Address· Email Address of {)erson Identified In data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

Cl 

PageS 

Ul936 

PEIIC£ VALLE'/ T£1. CO 

1015 

K•ll;(. Michael Bo•aerman 

417l77SS5 0 ext 

kbouerman$hotma i 1 . com 

PageS 



<010> Study Area Code 42193~ 

<015> Study_ Area Name P£Acz VALLEY TEL co 

<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data JGellx. ~liehael aouerman 

<035> Contact Telephone Number. Number of person Identified In data line <030> 4172 77SSSO ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> kbJ>•••rmanahotman.eo"' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website ' HTTP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required Information pursuant to 
§ 54.422(a){2) annual reporting for ETCs retelvlng low-Income support, carriers must 
annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[I) 

~ 

42193611\0UlO .pdf 

Page 9 

Name of Attached Document 

Page 9 



IM/ti 

<010> Study Area Code .21936 

<015> Stud:z:. Area Name PBACE VALLE'/ TEL CO 

<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data ~a>uy M! ch.al Solmertll/Jll 

<035> Contilct Telephone Number- Number of peison ldentlfled In data line <030> u 1277Ssso exe. 
<039> Contact Email Address • Em all Address of ~rs_Q_n Identified In data line <030> kbosoerman~0tmaJ 1. com 

CHECK the boxes below to note compliance as a recipient of Incremental connect America Phase I support, frozen Hlsh Cost support, High Cost support to offset access chatBe reductions, and connect America Phase n 
support as setforth In 47 cFR § 54.313{b),{c),(d),(e) the Information reported on this form and In the documents attached below Is aeeurate. 

<2010> 
<2011> 

<20U> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phu~ I reporting 
2ncl Year Certification {47 CFR § 54.313(b)(1)) 
3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Cetrler Recelvlng Frozen Support Certification {47 CFR f 54.U2(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certtncatlon 
2015 Frozen Support Certlflcatlon 
2016 and future Fro~en Support CertiAcatlon 

Price Cap Carrier Conned America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Bl.llld Broadband 

Connect America Phase II Reporting {47 CFR § $4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Pro3ress Certlflc3tlon 

Please check the boK to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
E1 

§ 
D 

Name of Attached Oocument listing Required Information 
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om Coll~fnn ~i!lm 

<010> Study Area Code 
<OlS'> Stud.tAr~.a Neme PI!AC8 Vk!,LE'! TB(, CO 
<020> Promm Year 
<030> Contoct Ni nlt!. Person USAC should coi\tact r!!i!r!!!!!tthls dot• Kelly tJichael Boos~rman 
<035> Cont•a Telephone Numb<!r · Numb:er of pooon ldontlflod In dotll Una <030> 1 1 72'775?50 cpct, 
<03!1> Contoct Emoll Mdre» • Em~ll Add~s of eerson ldenlll!od In da~ollno <030> kbo pag rtMnlbptma ll s;:pm 

CHECK the bokla bolow to nolo compliance on ru ftve yeer telllle. quality plan {pur~uant to 47 O:R t S4.102(e)) on~ for privately hel~ eerrlert, ensurll\f compliance with tht flnonclal reportlnlrtqulremtntl Itt toni> In 47 
CFR t 54.JU(fl(2~ 1 further c•rtlfr that thtlnformallon reported on thll fonm end In tho o!O<lllmtnts oltachad below Is ea:urate. 

(30101 Proarus Repon on$ veor Pion 
Mllestono Certification 147 CFR § 54.313{1){1)(1)1 

Nome of Attlltho<lllo<ument U>llnR Re~ulred Information 

Please check this box to confirm that tht> &lt&CMd document( a), on line 3012 oonlalnathe reQuired lnformaMon pursuant to 
13011) § 54.313 (1)(1 )(li), the carrier ehellprovlda tha number, names, and addresses of oommunlty anchor lnslllullona to which began 

providing access to broadband eervlce In the preceding calendar year. D 

(3012) Community Arlchor lnstnutlons 147 CFII § 54.3Uim111111l 

(lOU) Is your comp~ny 1 Prlv~tely Held ROR Carrier {47 CFR §S4.313{n(2)) . (YO$/t-lo) • . 
Nnmo ot Attat.liqd Do<umo~t Usllnl!l\eqirlr•d lnfor~n~~t!On ~ ~ 

13014) If 1,.~ do., youreomptny nrothe RUsa.-ual report (Yes/No) • i 

Please check tMse boxes to confirm that the allached document(a). on line 3017, confalna the required lnformaUon pu~uant to§ 54.313(1)(2) compllsnce require&: 

(301~) Electronic «>PV of their annual RUS roportsiOpellitlne Report for 1D 
Tele<ommunlcotlon> Borrowe~) 

(3016) Oocument(a) for Sgle.nce Sheet, Income Statementand Statement of Cash Flows lr::J 

{3017) If tho respons•ll ve• on llno 3014, attach yourcompony'• RUS •nnual 
rtpor1 and e!l requited documentation 

(3018) II the respons~ h no o~ llns 3014, Is your company eudlti!<S? 

II the respons•ls ve• on line 3018, pt•&,. chttk th6 box65 below to 
confirm your Jubn>IS!Ion, on line 3026 puuuant to§ 54.313(1){2), eonteln• 

omc of AttJ>ch•d Document U>llnl RD<[u[rod Inform• lion OF.::\ 
(Yts/No) -·l!!J 

13019) hher uopy of their audited flnendel •totemen~ or {2) • flnanclel report In • founot eompareblo toRUS Oporellna Report lor Tefecommunrcotlon• D 
{3020) Document(s) for Balance Sheet, lneome Slat• men! end Statement ol Cash Flows D 
(3021) Manaeement letter Issued by the Independent certified publrt accountant that psrlormed the compony's flnoncfsleudft. 0 

If the response Is no on line 3018, please check tho boxes below 
to conflrm your submission, on line 3026 pursuant to§ S4.313(f)(1), 
contefns: 

{3022) Copy ofth&lr flnan<l•l mtement which ha.s b .. n subfoct to review bv on 
Independent «rtlrled public atec<mtonl; or 2) a financier report In a 
format eomparabltto RUS Opennlns Report for Ta1ecomm•ml<etlons 
&orrowen~ 

{1023) Lln~erlylnalnformatlon wblected to a review by en Independent eertlnod 
public etcountant 

{3024) UnderMnc Information subjected to an offloer e&rtlflcetlon. 

IIZI 

[LJ 

[{±} 
{3025) OocurMnl(&) for Belence Sheet, Income Stal&menl end Statement of rC~M::,h:.zf.,:IOW::,:::s:.....--..,.,.-----------------. 1 

4U9l6mol026.pllf 
1 

{30261 Attach the worhhett lfstlng requlrod lnlorm•tton 

Namo of Alll>Ched l)acumonl llillng KO<t~lrod lnformliiiOn 

P•c•ll 

PA.Ile11 



Pac~u 

<010> Study Area Code 4l193G 

<015> Study Area Nam~ PI!1.C2 VAL!.£¥ TEL CO 

<~ Pr"':""m Year 2015 

<0'30> ContactName-Person USACshouldc:ontact recard~thisdata ~lly Kicha.,l ~ 

<035> Contact Telephone N11mber-Num~ of person identifoed in dato line <030> U 7271SSSO e:¢-

<039> Conlact Email /lddress- Email Address of pe=n identified In data fine <030> kbosse:1:111a11ebot:ma..ll .ooao 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTlNG CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reponed for the Annual Reporting for CM- or U Recipients 

I unify that I am an oiflc« of the reportinc aorrier. my responstbnitles lftdude -me the ac:<ur.~cy of the annual repOftlng requirements for unilrefs31 senrice support 
redplenU; and. ro lhe best of my knawlo:dce. doe Tnf.......Ooot reported on this fonn and In any lrtta<hments is ;ttXUrate. 

Name of Reporti~ carrier. P811.CE wu.LBY TEL 00 

II!Mture of Authorized Officer. cmtTlPJ:BD OOLlKE Date 

Prini:IOd name of Autho!Ued Officer. &elly Bo&&e,.., 

lltle or position of Authorized Offic~r: Vice Pttsident 

elephone number of Authorized Officrr: 4172775550 """- . 

Study Area COde of Reporti~ carrlA!r: 421936 Aline OIJc Dale for lhls form: 07/0l/2014 

l'l!noRS Willfully moiOne Ioise stat<mento on lhb fonn an be pun""'-'<' 1>¥ fl"" or forfeiture Yndor the Commun;eotionsAct <lfl934. 47 U.S.C. §§ 502. S03{b). or fine or l"'prisonme<>t 
underlitlo l.8ofthe UnlfM StatesO>de.18 US.C. § 1001. 

-------

PageU 



Page 13 

<010> Study Area Code 421936 

<015> Study Area Name PEACE VALLEY TEL CO 

<020> Progl'3m Year 2015 

<030> contact lila me - Per>an U5AC should contad reeardlng this data Kel.1y Michael Bosserman 

<035> Conbct Telephone Number. Number of person identified in data ~ne <030> 4172775550 ext -

<039> Contact Email Address- Email Address of person identified in data line <030> kbosse rman.OOtmail.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IHIUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certifkation of OffiCer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I 

also certify that I am an officer of the "'Porting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Offrcer: Date: 

PrinU!d name of Authorized Officer. 

Trtle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Penons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18ofthe United StatesCode, 18 U..S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting carrier: I 

lila me of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

itle or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

i Persons Wl1tfully making false statements on this form can be punished by fine Of forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 504 .S03(b). or fine or- imprisonment under Title 

i 18 of the Un~ed States Code, 18 U.S.C. § 1001. 
L_ --- -
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<010> Study Area Code 4219!6 

<015> Study Area Name PEI<CB VALLEY TBL CO 

<020> Pro.11ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data K6lly l4ichul Boaaerman 

<035> Contact Telephone Number· Number of person Identified In data line <030> U1277ssso ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> l<boaoe:rinan!llhotmail . com 

<701> Residential Local Sel\lite Charge Effective Date 

<702> Single State·wlde Residential Local Service Charge 

<703> 

1/l/2014 

)0<~1> <a2·> ,• <33> ·~··. ~ <bi>. '~:--:~~>·.·,; A J C:b3),:·:: : ll, _o4:.i··:::~:-: .. .. -~ '<M>" -:"~ ,,::;· .. -
Residential Local 

State EKehange (I LEe) SAC(CtTC) ,_ate Type Service Rate State Subscriber Une Charge State Universal Service Fee 

1«:1 
P<t6Cf; 8L&O)' 't• ' co. 

FR 14.0 0.0 o.Ol 

·i"'-· ... •:.lcb~~;''.: .. !dt .. ;. ''.· : ':'';';: <C>. 
Mandatorv Elltended Area 

Service Charge Total per line Rates and Fee 

o.o 14.03 



<010> Studv Area Code 421916 

<015> Studl, Area Name PS.I\CE VALLEY TBL CO 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact reaardlng thlJ data Kelly Mich&el Do•••rman 

<035> Contact Telephone Number- Number of person identified In data line <030> u ?27?5550 ext . 

<039> Contact Email Address - ~mall Address of person Identified In data line <030> kboeaerrnanehotrnail. com 

<711> <81> <32) ~ <hi> · ,.·"!·:-~:.:.-<m!'-:::7:":~'G~--<~~- ··: -;•; ·~.• min~-:;·.-~'1'~l·;h'«di~·.'.;~:s-.:;·::r-:·w~~~~·;· 

State 

MO 

MO 

MO 

MO 

MO 

MO 

bchan1e (ILEC) 

Peace Voll•y 'l'e l. 
Ct> 

Puce Valley Tel . 
co. 
Peace Vall ey 
TPl . Ce 

Puce Vdl&y 
Tl<l. Ca. 
Peace Val14y Tel. 
Co. 

Peace Vollay 
T•L Co . 

R~>sldentlal 

.\ate 

46.0 

51.0 

56.0 

49 . gg 

79.99 

U9.99 

State Regulated 
Fees 

o.o 

o.o 

o.o 

0 .o 

o.o 

o.o 

46 .o 

~1 . 0 

56 . 0 

Total Rates 
and Fee5 

H.~9 

79.99 

ll9' 99 

Broadband Service-~roadband Service I Usage Allowance 
Downtaad Speed ~Upload Speed (Mbps) (GBI 

(Mbps) 

4.0 1.0 o.o 

4.0 1. 0 0.0 

4 .o 1. 0 o.o 

12.0 J. 0 10.0 

12.0 3.0 15 .o 

12.0 3. 0 25.0 

~r.l'.:~uoz,~ 

Usage Allowance 
Action Taken 
When Limit Reached {select} 

Other, •so Uaaga Allow&nce 

O~er, No U••ge Allow•nc::e 

Otber, No Ul&ge Allowance 

Rate Lim! ti"9 

~ace Limltlng 

R&co Limiting 

::':tr~ •'f-;;. 



REDACTED-FOR PUBLIC INSPECTION 

Peace Valley Telephone Company 
("Peace Valley" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 42-1936 

INTRODUCTION 

OVERVIEW 

IMPROVEMENT PLANS BY YEAR (2015-2019 inclusive) 

COMPANY FACTSIIDSTORY/BACKGROUND INFORMATION 

Voice Service 

Broadband Service 

Reasonable Request 

Middle Mile 

Anchor Institutions 

SUMMARY DISCUSSION OF PLANS BY YEAR (2015- 2019) 

2015 

2016 

2017 
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REDACTED-FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE'S MAP WITH THE FIVE YEAR PLAN HAS BEEN 
REDACTED FOR PUBLIC INSPECTION 



WIRE CENTER NAME DESCRIPTION of IMPROVEMENT 

A B 

Peace Valley 

TOTALS 

Repairs and Maintenance EKpenses 

]TOTALS, Including Repairs and Maintenance 
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2015 
REDACTED--FOR PUBLIC INSPECTION 

COST REGULATED% AMOUNT IN USF % ALLOCATED % 
ESTIMATE ALLOCATION SUPPORT AREA VOICE VOICE BROADBAND 

c D E=C*D F E_"F H 

$0 $0 $0 

ALLOCATED AREA POPULATION TARGET ACTUAL 
I 

BROADBAND IMPACTED IMPACTED COMPLETE DATE COMPLETE DATE Notes: 

E*H sQuare miles ... . .. . .. 

$0 



COST 
WIRE CENTER NAME OESCRIP'TION of IMPROVEMENT ESTIMATE 

A B c 

Peaee Valley 

TOT AU $0 

R~~arr~ and Malnt.nence Expenns $0 

lroTAU,Indudlnt Ropoln ond Molntonan<o so 
NOTES 

PEACE VALLEY TELEPHONE NETWORI< IMPROVEMENT PROJECTS 2016 
REDACTED--FOR PUBLIC INSPECTION 

REGULATED% AMOUNT IN USF ,. ALLOCATED ,. AlLOCATED 
ALLOCATION SUPPORT AREA VOICE VOICE BROADBAND BROADBAND 

D E.sc•o F E'F H E•H 

so so $0 

So $0 $0 

so so so 

So So so 

AREA POPULATION TARGET ACTUAL 
IMPACTED IMPACTEO COMPLETE DATe COMPt.rn DATE Nolo• ... ... ... ... 



WIRE CENTER NAME DESCRIPTION of IMPROVEMENT 

A B 

Peace Valley 

TOTALS 

Repairs and Maintenance Expenses 

!TOTALS, Including Repairs and Maintenance 
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2017 
REDACTED--FOR PUBLIC INSPECTION 

COST REGULATED% AMOUNT IN USF % ALLOCATED % 
ESTIMATE ALLOCATION SUPPORT AREA VOICE VOICE BROADBAND 

c D E=c•D F E•F H 

$0 $0 

$0 $0 $0 

$0 so so 

$0 so so 

ALLOCATED AREA POPULATION TARGET ACTUAL 

BROADBAND IMPACTED IMPACTED COMPLETE DATE COMPLETE DATE NolO$ 

E•H ... . .. . .. . .. 

$0 

$0 

so 

so 



WIRE CENTER NAME DESCRIPTION of IMPROVEMENT 
A B 

PucoValley 

TOTALS 

Repairs and Malnten1nce E•penses 

ITOTALS, fndudlnr Repairs and Malntenai\Ct 
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2018 
REDACTED--FOR PUBLIC INSPECTION 

COST REGUlATED% AMOUNT IN USF " ALLOCATED " ESTIMATE ALLOCATION SUPPORT AREA VOICE VOICE 8ROA081\ND 
c D E=C'D F E'F H 

$0 $0 $0 

so $0 $0 

$0 
-- ~0 --

_$() _ 

ALLOCATED AREA POPUlATION TARGET ACTUAL 
8ROAD8AND IMPACTED IMPACTED COMPLETE DATE COMPLETE DATE Note• 

E'H ••• • •• ... ... 

$0 

$0 

_so 
-- -------- -



WIRE CENTER NAME DESCRIPT'lON of IMPROVEMENT 
A 8 

PuceVallev 

TOTALS 

Repairs and Malnt&nlnc~ E•pensu 

--~TOTALS, lncludln& Repalr1 and Maintenance 
NOTES 

PEACE VALLEV TELEPHONE NETWORK IMPROVEMENT PROJECTS 2019 
REDACTED··FOII PV8LIC INSPECTION 

COST REGULATED" AMOUNTIN USF " A~LOCATED " ALLOCATED AREA 
ESTIMATE ALLOCATION SUPPORT AREA VOICE VOICE BROADBAND BROADBAND IMPACTED 

c 0 E;C•o F e•F H E"H ... 

$0 so $0 

so $0 $0 $0 

so so so $0 

$0 $0 $0 $0 

POPULATION TARGET ACTUAL 
IMPACTED COMPLETE DATE COMPLETE DATE Not~s ... . .. . .. 



Peace Valley Telephone Company (Peace Valley) 

SAC421936 

Missouri 

FCCForm481-Line510 

Peace Valley hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

l. Peace Valley complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state ofMissowi 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33, 
whereby among other things, call termination times are tested, trouble reports are 
monitored and number of complaints are tracked if applicable) (even though compliance 
with these regulations has been waived by the Missouri Public Service Commission). 
Peace Valley is committed to providing the highest quality service to its customers. 

2. For the protection of consumer privacy, Peace Valley complies with the requirements of 
47 CFR Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, 
Truth in Billing Requirements for Common Caniers, and Federal Trade Commission Red 
Flag rules to prevent identity theft. A company manual for CPNI is in place, and 
employee training is conducted annualJy and new hires are instructed on the programs as 
required by their job functions. 



Annual Reporting for High-Cost Recipients47 C.F.R. §54.313(a}(2) through (a)(6) and 
(h) Peace Valley Telephone Company 

Une 6lo-§54.313(a)(6}·ABIUTY TO FUNCTJON IN EMERGENCY SITUA nONS 

Ability to Function in Emergency Situations Annual Certification 

I am authorized to provide this certification on behalf of the Company. I hereby certify that the 

Company is capable of functioning in emergency situations. The Company has a reasonable amou·nt of 

back-up power to ensure functionality without an external power source, including but not limited to 

battery power, generator power and back-up generator power; is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. 

However, Peace Valley Telephone has no fiber ring and only one fiber cable into the switch, therefore 

there can be no re-muting around any damage in this portion of the cable from our switch to where it 

connects with Centurylink three miles away. It is cost prohibitive to plan otherwise. We have a disaster 

relief manual which outlines the procedures for contacting people and agencies and who is in charge of 

what responsibilities on behalf of our company. 



Rate Type· Select From Drop-down: 
MS for Measured Residential State Mandatory Total per line Rates and Fees 
MT for Metered Local Service Subscriber State Universal Extended Area No Data Entry Required 

State Exchange (ILEC) FR for Flat Rate Rate Line Charge ServiGe Fee Service Charge Calculated by System 
MO Peace Valley Tel. Co, FR 14 0 O.o3 0 14.03 
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Usage Allowance Action 
Taken When Limit Reached 

Total Rate and Fees Broadband Service · Broadband Usage {Overage Charge, Blocking 
No Data Entry Required Download Speed Service· Upload Allowance Trafflc, Rate Limiting, Other Action 

State Exchange [ILEC) Residential Rate State Regulated Fees Calculated by System (Mbps) Speed (Mbps) (GB) Other} !Enter up to 50 characters of text) 

MO Peace Valley Tel. Co. 46 0 .46 4 1 0 Otner No Usage Allowance 

MO Peace Valley Tel. Co. 51 0 Sl 4 1 a Otner No Usage Allowance 
0 ' 

MO Peace Valley Tel. Co. 56 0 56 4 1 o Otner No Usage Allowance 

MO Peace Valley Tel. Co . 49.99 a .. , 
4~ .. 99' 12 3 1a Rate Limiting 

MO Peace Valley Tel, Co . 79.99 0 79.9S 12 3 19 Rate Limiting 

MO Peace Valley Tel. Co. 129.99 0 .!29:99 12 3 25 Rate Limiting 
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mo4219361010 

As evidenced by the data provided in line 700 of this Form 481 (showing a $14.00/mo local rate}, Peace 

Valley's voice service pricing is no more than two standard deviations below the national average urban 

rate (46.96} as announced by the Wireline Competition Bureau on March 20, 2014 (DA 14-384}. 



Peace Valley Telephone Company (Peace Valley) 

SAC421936 

Missouri 

FCC Fonn 4&1 - Line 1210 

Description of Lifeline Terms and Cooditions 

I) See below for Peace Valley's Customer Application for Lifuline customers. 

2) See below for the applicable pages from Peace Valley's local tariff explaining the terms 
and conditions for Lifeline setvice. :• 

3) All of Peace Valley's Lifeline customers receive unlimited local calling minutes. 
4) Peace Valley provides toll calling equal access for all Lifeline customers to 

interexchange carriers (IXCs). The rates, terms and conditious oftheirtoll carrier 
offerings are made by the IXCs, not by Peace Valley . 

• 

:~ 

~~~~------------------------



09/24/2013 09:57 FAX 417 277 5885 Peace Valley Telephone ~0002/000( 

Peace Valley Telephone Company 
ofPea.ce Valley, Missouri 

P.S.C. MO. NO. 1 
7fh Revised Sheet No. 4:1 

Cancels ff' Revised Sheet No. 4.1 

LIFELINE SERVICE 

A. General Regulations 

1. Lifeline scrvi(;C is available to qualifying low-income subscribers -for . 
single-party residence service. " 

2. 

3. 

The monthly discount will be 'the .:~mum ainQ~.allow.ed~ tfi~ 
Missouri Public Service Commission ~~ :the~ -Eo~~9¥S: 
Commission; however. this dlscount ,w.!J.l;®t ex~ th~.sU..'11 oflheofi:de.Tcl 
sl:lbscriber line charge and the I"CCUUI"ifig~~ for,voice;telq.ihCrily 
service. The monthly discount will be ibe-same fofj .• if~lme ~ers · 
solely subscribing to voice telephany·service and far Lifeline cu:s::tnmern 
subscribing to a bundle of services. · · -

Lifeline will not be furnished on a Foreign Exchange 
service . . 

4. Lifeline service shall not be dlsconnected for non-payment of toll charges. · ., 
!f. 

5. Toll blo"king provides a means of ~cting access to the Long Distance 
Message Telecommuriications Netwoz:k. Toll blocking for the purposes of 
liieline service will restrict 1+, 0+ and 0- (operator handled) calls. · 

a. If the customer chooses "toll blocking" the company will not 
charge a servic;e deposit. 

b. Toll blocking is offered to Lifeline subscribers at no charge. 

•Indicates new rate or text 
+Indicates change 

Issued; March28, 2012 Maurice Bossennan 
Peace Valley Telephone Co. 

Peace Valley. MO 65788 

.. 

Effective: April27, 2012" 
FILED 

Missouri Pub6c 
Service.Commissioo 

Jl-2012-0527 

tDic: 
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Peace Valley Telephone_ Co., Inc. 
Missouri Application for the Lifeline OLDJs~bled Programs 

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony ~rvice through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount of$.12.75 The Disabled program offers a $3.50 
monthly discount. To apply romplete this form and also submit proof of eligibilitv. 

-- --- --· ~ Eligibility Criteria • ~ _ - - -- .;.,1 - - -" - . , -

Lifeline Program · -- ~ 

Disabled Program L -.. ... ;_ ·- . -·- . - . 
_ Veteran Administration Disability Benefits 

_ MO HealthNet (fr'k!a Medicaid) 
_Supplemental Nutrition Assistance (Food Stamps) State Blind Pension 
_Supplemental Secwity Income ·-

: _Low-Income Home Energy Assistance (LIHEAP) 
'i _Federal Public Housing Assistmce (Section 8) 

I~ 
State Aid to Blind Persons 

_National School Free Lunch Pro~m _State Supplemental Disability Assistance 
_Temporary Assistance for Needy Families (T ANF) 

_ 135% of the Federal Poverty Level 
_Federal Social Security Disability 

. _ _ (See ne:x~pagefor income threshold requirements} Federal Supplemental Security Income 
-· 

-
Applicant's Full Name: Birth Date: Social Security# (last4 digits): DCN:._. 

Name on Voice Sen·ice Account (If different from Applicant) : Customer Contact Telepbooe Number: 

Customer's Full Residential Service Address 
(no P. 0. Boxes): 
Street: Is this address a temporary address? Yes I No 

(circle the appropriate response) 
City, Tov.'Il, Zip: (If 'yes" then must verify address every 90 days.) 

Is this address also my billing addre8s? _Yes _ No (lf''no" please provide biningaddress): 

*This number is assigned to program participants ofMO HealihNet, LIHEAP, Food Stamps and TANF. 

I uoderstand the foHowing obligations and provisions about the Lifeline and Disabled programs: 
• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain tfle 

benefit can result in fines, imprisonment, de-enrollment or being barred from the program. 

• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purpooes of the Lifeline program, as any individual or group of individuals who Jive together at 

the same address and share income and expenses. 
• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and 

Disabled program benefits. 

• Violation oflhe one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment 

from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any 

other person. 

I 

I 



I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• I meet the eligibility criteria for the Lifeline program or the Disabled program. 

• I will provide notification to my voice service provider within 30 days if for any reasons I no longer satisfy the criteria for 
receiving Lifeline or Disabled benefits including, as relevant, ifl no longer meet the income-based or program-based criteria 
for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit. 

• Ifi move to a new address I will provide that new address to my voice service provider within 30 days. 

• If I have a temporary residential address then I will be required to verify my address with my voice service provider every 90 
days. 

• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not 
already receiving a Lifeline or Disabled service. 

• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to 
re-certify my continued eligibility will result in de-emollment and the termination of Lifeline or Disabled benefits. 

• I consent to providing my name, telephone number and address to the Universal Service Administrative Company for the 
purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with 
the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline 
or Disabled programs. 

___ 1 certify I have __ individuals in my household. 
(Initial and complete only if qualifying under income threshold) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law. 

Signature of Customer Date 

Submit a completed signed form Jind proof of eliJ,!_ibilitv, 

Aimual Income-Thresholds for Meetirig 13SO/o ofFedenil Poverty Level (Basea ontfouseliold Size) 
--

1 I 2- I 3 I 4 1 s I 6 l 7 ' I s- - '~I - Eacn add· I persen 
$15.,755 T $21~236 l $26,717 !, $32,198 1 $37,679 I S43,160 ! $4&,6~fl I S54,122- l + $3,4817person 

Acceptable documentation for meeting the criteria of 135% of the federal poverty level includes: a copy of prior year's state or 
federal tax return; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Administration, 
retirement/pension or Unemployment/Workmen's Compensation; or other legal documents shawing current income (e.g. divorce 
decree, child support award). Any documentation must cover a full year or three consecutive months within the previous twelve 
months. 

Companv Use Onlyc 

r hereby attest the applicant presented accepfilble proof o[ eligibility: 

Print name of company official Signature 

Peace Valley Telephone Co., Inc. 



REDACTED-FOR PUBLIC INSPECTION 

Annual Reporting for High-Cost Redpients47 C.F.R. §54.313(a)(2) through {a)(6) and 
(h)Peace Valley Telephone Company 

Line 3024-0FF/CER CERTIFICATION/ MANAGEMENT STATEMENT REGARDING FINANCIAL 

DOCUMENTS 

I am authorized to provide this certification on behalf of the Company. I hereby certify that the 2013 

financial statements were not audited in the ordinary course of business but were reviewed by me and 
they are accurate. lhe CPA reviewed financial statements are attached for 2013. I have also completed 
the worksheet forms for the 481 containing the financial information. 

~~--K~elly~Bos~serm~an~-----­~~Printed NameofOfficer 

Vice President b a lf /; t-
Title of Officer Date 



REDACTED -FOR PUBLIC INSPECTION 

PEACE. VALLEY TELEPHONE COMPANY 
PEACE VALLEY, MISSOURI 

INDEPENDENT ACCOUNTANT'S REVIEW REPORT 
AND 

FINANCIAL STATEMENTS 

For the Year Ended December 31, 2013 

DEIDIKER Accounting & Consulting, LLC 
Certified Public Accountants 

DEIDIKER ACCOUNTNG BUILDING 
542 Bratton Avenue 

West Plains, MO 65775 
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PEACE VALLEY TELEPHONE COMPANY 
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REDACTED-FOR PUBLIC INSPECTION 

Board of Directors 

DEIDIKER 
ACCOUNflNG &: CONSUL71NG, UC 

Certified Public Accountants 
DEIDIKER ACCOUNTING BUILDING 

542 BRATTON A VENUE 
WEST PlAfNS, MO 65775 

4 !7 2SS-J 128 
FAX417 2S5-2568 

Mobile 417 293-4444 

Independent Accountant,s Review Report 

Peace Valley Telephone Company 

We have reviewed the accompanying balance sheet of Peace Valley Telephone Company as of 
December 31, 2013, and the related statements of income, cash flows and stockholders' equity 
for the year then ended. A review includes primarily of applying analytical procedures to 
management's financial data and making inquiries of company management. A review is 
substantially less in scope that an audit, the objective of which is the expression of an opinion 
regarding the financial statements as a whole. Accordingly, we do not express such an opinion. 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance the Federal Communications Commission's Uniform System of Account's 
accounting principles and for designing, implementing, and maintaining internal control relevant 
to the preparation and fair presentation of the financial statements. 

Our responsibility is to conduct the review in accordance with Statements on Standards for 
Accounting and Review Services issued by the American Institute of Certified Public 
Accountants. Those standards require us to perform procedures to obtain limited assurance that 
there are no material modifications that should be made to the financial statements. We believe 
that the results of our procedures provide a reasonable basis for our report. 

Based on our review, we are not aware of any material modification that should be made to the 
accompanying financial statements in order for them to be in conformity with the Uniform 
System of Accounts accounting principles as described in Note I. 

O.l!EODf£1?. ~ & ~ UC 

DEIDIK.ER, Accounting & Consulting, LLC 
Certified Public Accountants 
June 20, 2014 



REDACTED-FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 

ASSETS 
Current Assets: 

Cashon Hand 
Accounts Receivable 
Accounts Receivable-Group D 
Temporary Investments 

Total Current Assets 

Plant, Property, and Equipment: 
Buildings and Land 
Motor Vehicles 
Office Equipment 
Digital Equipment 
Circuit Equipment 
Buried Cable 

Total Property, Plant, and Equipment 
Accumulated Depreciation 

Balance Sheet 
December 31,2013 

Total Property, Plant, and Equipment-Net Depreciation 

Other Assets: 
Cash Bosserman Electric 
Community Center 
Bossermen Electric Acct. Receivable 
USACCredit 
Prepaid Taxes 
Mousf 

Total Other Assets 
TOTAL ASSETS 

LIABILITIES & STOCKHOLDER'S EQUITY 
Current Liabilities 

State Payroll Tax 
Federal Sales Tax 
State Sales Tax 

Total Current Liabilities 
Stockholder's Equity 

Capital 
Retained Earnings 
Dividends 

Total Stockholder's Equity 
TOTAL LIABlLITIES AND STOCKHOLDER EQUITY 
The accompanying notes are an integral part of this financial statement 

2 



REDACTED-FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 
Statement of Income 

Fiscal Year Ended December 31, 2013 

Regulated Non·Regulated Total 
REVENUES: 

Total Network Access 
Internet Income 
Local Network Service 
DSL Regulated Income 
Custom Work Income 
Non-Regulated Income-other 
Interest Income 
Community Center Rent 
Special Billed Revenue 
Socket Rent 
Long Distance Network 
Uncollectibles 
Uncollectibles-Group D 

TOTAL REVENUES 

EXPENSES: 
Cable and Wire Facilities 
General and Administration 
Central Office 
Internet Expense 
General Support 
Labor 
Taxes 
Special Charges 
Community Center Expense 

TOTAL EXPENSES 

NET INCOME FOR THE YEAR 

Regulated Non-Regulated Total 

. ' 
' -- -· 

The accompanying notes are an integral part of this financial statement 

3 



REDACTED -FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 
Statement of Cash Flows 

Fiscal Year Ended December 31, 2013 

Cash Flows from Operating Activities 
Cash Received from Customers 

Net Income 

Cash Paid 
State Payroll Tax 
Federal Sales Tax 
State Sales Tax 

Net Cash Provided (Used) by Operating Activities 

Cash Flows from Investing Activities 
Bosserman Cash 
Temporary Investment 
Long Term Investments 
Accounts Receivable 
Accounts Receivable- Group D 
Lifeline 
Mousf 
Bosserman Electric AIR 
Digital Electronics 
Circuit Equipment 
Buried Cable 
Depreciation 
USAC Credit 

Net Cash Flows Provided (Used) by Investment Activities 

Cash Flows from Financing Activities 
Retained Earnings 

Net Cash Flows Provided (Used) by Financing Activities 

Net Increase (Decrease) in Cash 

Cash- Beginning of Year 

Cash- End of Year 

The accompanying notes are an integral part of this financial statement 

4 

~ 
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REDACTED -FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 
Statement of Stockholders' Equity 

Balance, January 1, 2013 
Net Income (Loss) 
Dividends Paid 

Balance, December 31,2013 

Fiscal Year Ended December 31, 2013 

~aid-i~ 

The accompanying notes are an integral part of this financial statement 
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REDACTED -FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 

NOTES TO FINANACIAL STATEMENT 
DECEMBER 31, 2013 

The Peace Valley Telephone Company provides telephone and broadband internet service to the 
residents of Peace Valley, Missouri and surrounding areas and is governed by a five member 
board of directors. The Peace Valley Telephone Company was organized in May 1960, as a 
small telephone company in Peace Valley, Missouri. Its main office continues to operate in 
Peace Valley, Missouri. 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: 

A. Reporting Entity 

All significant activities and organizations over which the Peace Valley Telephone 
Company exercises oversight responsibility have been included in the Company's 
financial statements for the year ended December 31, 2013. The following criteria 
regarding manifestation of oversight were considered by the Company when 
developing its results of financial operations. 

Financial Interdependency- The Company is responsible for its debts and is entitled 
to surpluses. No separate entity receives a financial benefit nor imposes a financial 
burden on the Company. 

Election of Management Authority - The elected Board of Directors is exclusively 
responsible for all decisions and is accountable for the decisions it makes. The day­
to-day operations of the Company are under the control of its Office Manager. 

Ability to Significantly Influence Operations - The Board of Directors has the 
implied authority to significantly influence operations. This authority includes, but 
is not limited to, adoption of the budget, controls over assets, including facilities 
and properties, short term borrowing, signing contracts, and developing the services 
to be provided. 

Accounting of Fiscal Matters - The responsibility and accountability over all funds 
is vested in the Board ofDirectors 

B. Basis of Accounting 

The Company uses the revised Uniform System of Accounts (USOA) financial 
accounting system which reports the results of operations and financial events in a 
manner which enables both the Board of Directors and regulators to assess the 
results of operations within a specified accounting period. The USOA also provides 
the finance community and others with financial performance results. 

6 



REDACTED -FOR PUBLIC INSPECTION 

The financial accounts of the Company are used to record, in monetary terms, the 
basic transactions which occur. Certain natural groupings of these transactions are 
called transaction cycles, business processes, functions or activities. The natural 
groupings represent what happens within the Company on a consistent and 
continuing basis. The repetitive nature of the natural groupings, over long periods 
of time, lends an element of stability to the financial accounting structure. 

The Company maintains its accounting system for revenues and expense purposes 
under a self-balancing set of accounts to record the financial position and results of 
operations of a specific activity. The Company maintains the following fund types: 

Regulated Accounts - Regulated accounts shall be interpreted to include the 
revenues and expenses associated with those telecommunications products and 
services to which the tariff filing requirements contained in Title II of the 
Communications Act of 1934, as amended, are applied, except as may be otherwise 
provided by the Federal Communications Commission. 

Non-regulated Accounts - Preemptively deregulated activities and activities never 
subject to regulation will be classified for accounting purposes as non-regulated. 

C. Measurement Focus 

Measurement focus is a term used to describe ''which" transactions are recorded 
within the Various financial statements. Basis of accounting refers to "when" 
transactions are recorded regardless of the measurement focus applied. 

The Company utilizes an "economic resources" measurement focus. The 
accounting objectives of this measurement focus are the determination of operating 
income, changes in owner's equity, financial position, and cash flows. All assets 
and liabilities associated with their activities are reported. 

In the financial statements, the Company utilizes the accrual basis of accounting. 
Under the accrual basis of accounting, revenues are recognized when earned and 
expenses are recorded when the liability is incurred or economic assets are used 
without regard to when cash is received or disbursed. 

2. ACCOUNTS RECEIVABLE: 

Under the Uniform System of Accounts (USOA) basis of accounting, the Company 
recognizes accounts receivable at the time revenues are recognized. Bad debt 
expense is recognized at the time the accounts receivable becomes uncollectible. 
Bad debt is charged to current revenues as uncoHectible revenue. As of December 
31, 2013, the Company maintained accounts receivable totaling ..... 
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3. INVES1MENTS: 

The Company invests in short term investments as cash flow allows and maintains 
long term investments in the form of securities. As of December 31, 2013, short-
term investments totaled and long-term investments were-. 

4. PROPERTY, PLANT AND EQUIPMENT: 

Depreciation of fixed assets used by the Company is charged as an expense against 
operations. The depreciation for assets is based on the Straight-Line Method over the 
estimated useful life of the assets as follows: 

Asset 
Buildings and Land 

Motor Vehicles 

Office Equipment 

Digital Equipment 

Circuit Equipment 

Buried Cable 

Capital Assets activity for the year ended December 31, 2013, was as follows: 

Asset 

Buildings and Land 

Motor Vehicles 

Office Equipment 

Digital Electronics 

Circuit Equipment 

Buried Cable 

Total 

Balance as of 
January l, 2013 Additions 
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Balance as of 
Deletions December 31,2013 
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Capital Asset Depreciation for the year ended December 31, 2013, was as follows: 

Asset Balance as of 
Januarv 1. 2013 Additions 

Balance as of 
Deletions December 31,2013 

Buildings and Land 

Motor Vehicles 

Office Equipment 

Digital Equipment 

Circuit Equipment 

Buried Cable 

Total 

5. OTHERASSETS: 
.. 

.. ... 

-=-· 
- - ~. - -

Other assets consist of miscellaneous investments and prepaid expenses owned by the 
Company as ofDecember 31,2013. 

6. LONG AND SHORT-TERM DEBT: 

At December 31, 2013, the Company did not maintain outstanding long-term debt. 
Short-term debt consisted of various unpaid tax accounts. 

7. RISK MANAGEMENT: 

The Company is exposed to various risks of loss related to limited torts, theft or damage 
to and destruction of assets, errors and omissions and natural disasters for which the 
Company carries commercial insurance. There have been no significant reductions in 
coverage from the prior year and settlements have not exceeded coverage. The Company 
retains an attorney for litigation purposes and no material outstanding contingencies 
existed as of December 31, 2013. 

8. SUBSEQUENT EVENTS: 

The Company has evaluated subsequent events through June 20, 2014 the date that the 
financial statements were issued or available to be used. 
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